
 

 

MVR-59 (9-21)  

Modified Utility Vehicle Affidavit  

YEAR:  MAKE:  MODEL:  

This form must be signed by the licensed manufacturer, dealer, or person or business otherwise 

engaged in vehicle manufacturing or modification for off-road use.   

I attest that the above-described vehicle complies with the definition of a Modified Utility Vehicle under 

G.S. 20-4.01(27)g2 and conforms to all applicable vehicle safety standards required by G.S. 20-121.1(2a).    

I attest that I am a: 

        Licensed manufacturer  ______________________________________________________________ 
                                                     Manufacturer Name and address 
        Dealer   ___________________________________________________________________________ 
                       Dealer Name and address     Dealer License/state of licensure 
        Person ___________________________________________________________________________ 
                        Full Name and Address 
        Business __________________________________________________________________________ 
                         Business Name and Address 
engaged in vehicle manufacturing or modification for off-road use and that the modified utility vehicle 

referred to in this affidavit is equipped with the vehicle safety equipment indicated below, as required 

by G.S. 20-121.1(2a), and that the equipment is in proper working order. 

       Headlamps         Stop Lamps          Turn Signal Lamps         

       Reflex Reflectors         Parking Brakes          Tail Lamps          

       Speedometer        Seat Belts              Rearview Mirrors                       

I affirm under penalty of perjury and/or punishment pursuant to N.C.G.S. 20-112, that the foregoing information 

is based upon my professional and personal knowledge and is true and accurate.  

Printed Name of Person attesting to above __________________________________________________ 

Signature /Title_________________________________________________________ Date ___________________  

 

 

Date ____________________County ______________________________________ State ____________________  

I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or 

she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated:  

_________________________________________________________________________ (name(s) of principal(s)).  

 

Notary Signature_______________________________________________________________________________  

 

Notary Printed or Typed Name ____________________________________________________________________  

 

(SEAL) My Commission Expires _____________________________ 

VIN                  
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